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to be adopted in approaching the problem of diagnosis in sus/
pected persons, namely contacts who must always be regarded as
suspects, and individuals who, apart from the question of whether
they are contacts or not, present evidence of some departure from
a normal state of health.
The examination of contacts, especially of young contacts, to
determine whether clinical infection is present or not provides a
problem which calls for careful investigation. It is easy to deter/
mine whether a primary infection has occurred by the employment
of the Mantoux Test, but to state whether there exists an unhealed
tuberculous focus is much more difficult to decide. In the
absence of confirmatory evidence provided by positive findings in
sputum, stomach wash, or other material or by positive patho/
logical findings in the tissue available in certain cases, e.g. en/
larged lymphatic glands, a correct diagnosis can only be made
from the reasoned study of the data supplied by several lines of
investigation. Such data are obtained by physical examination,
by investigation as to the presence and character of symptoms,
more especially the evidence of toxaemia, by radiographical
readings and by the response to tuberculin tests. The age of the
child has to be taken into consideration in the examination of
contacts, as children under the age of five years are more likely
to present clinical manifestations of infection than children of
school age. While due consideration must be given in the
examination of contacts to the fact that the individual has been
exposed to infection, this must not be allowed to influence one's
judgment in favour of the positive diagnosis of tuberculosisunless
evidence in favour of such a diagnosis is practically conclusive.
A difficult diagnostic problem is presented in the case of some
children by the close similarity which exists between active pul/
monary tuberculosis and non/mberculous infections of the lungs,
especially the condition to which Leys has given the name of
chronic pulmonary catarrh. Young, who has directed attention
to this condition in this country, states that measles and whooping
cough are the most frequent aetiological factors, and that one
or both parents frequently give a history of cough or chronic
bronchitis. He gives the symptoms, which are fairly constant,
as cough, sputum, which is frequently purulent, occasional
haemoptysis, dyspnoea, and rise of temperature during the acute
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